MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - §63-040689
DEFPARTMEMT OF PUBLIC -HEA‘I.'I'I-’ fND wEL;Qy ) o 74' é\g STATE FILE NUMBER
DO NOT WRITE Registration District No. ____ ———_Primary Registration District No. 3&_5_/ _Registrar's No. ______ e .

AMENDED -
ON THIS STUB I ED 0T 714983

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. 1f institution: Residence before
a COUNTY | . a. STATE .~ b. COUNTY - dmissi
Mond tean Missouri Morgan eomission)
b. CC|)1I;Y (If outside cerparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY
OR
TOWN cae -
California 18 Months TOWN Syracuse Yes O NoJ

c. I:.IUOI.éPI;!I_AATEOgF {If NOT in hospital, give location} Inside Limirs . {If eurside, give location) Reside on Farm

INSTITUTION [ 11 "¢ Rest Home Yes BF No D 1 Mile § of Syrecuse, Mo. YesX No O

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF

Della Aurelle Binklev DEATH Oct, 13 04z

5. SEX 46, COLOR OR RACE 7. Married [1 Never Married [] |[8. DAIE=OF BIRTH | 9 AGE (last birthday) | IF_ UNDER 1 YEAR IFUNDER 24 HR

. . Widowed [X Divorced [ Monihs Days Hours Min_
Penale White 74 /70 Q3 3 16
70a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and §ta¥a or country) [ 127 CITIZEN OF WHAT COUNTRY

ing most of working life, even if retired)

ousewiie Home Tuscumbia , Mo o Ue Su Ao

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

Henry A. VWright Minerva Jane Milton falbert Binkley

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCVAL SECUIENTY MO 17. INFORMANT ' Address

(Yes, no, or unknown) | (If yes, give war or dates of servi .
Q Mrs Oliver Stahl.Daus  Syracuse, Mo,
18. CAUSE OFP:EATH {Enter only one cause per line for {a], (B}, and [c]. Y INTERVAL BETWEEM

RT |. DEATH WAS CALISED BY: . ONSET DEATH
IMMEDIATE CAUSE [2) Qﬂﬁ.uﬁ#ﬂ B MA =
Conditions, if any, DUE TO (b} —M&M W ')/J'L / /o ’y%

whith gave rise to
above cause (8],
stating the under-
lying cause loarl. DUE TO [c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
diteasa condition given in PART | (a) thera a pregnancy in last 90 days.

l[] Yes | O Ne l O Unknown

19. WAS AUTCPSY 20s. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW [NJURY OCCURRED. (Eater nature of injury in PART I or PART Il of item 18.)
PERFORMED? ] O a
YES [0 NOXJ

20c. TIME OF  Woul  Month, Day, Year |
INJURY aam.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION
WHILE AT WORK 3 -~ farm, factory, street, office bidg., erxc.)
NOT WHILE AT WORK (0

u_% her li
21, | attended the decessed fra nd last 5aW pagalive o
m on the date stated above, and 1o the best of my knowiedge, from rhe causes stated.

Death occurred al

Vs 300
Rev. 4/5%9

Inside Limits

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

© MEDICAL CERTIFICATION

22b. ADDRESS 2. DATE SIGNED

ﬁﬁﬂzﬂ@ UE K- Call (‘ryo,)M L%zg

23b. DATE 23c. NAME EMETERY OR CREMATORY Had. LOCATION {City, gbwn, of €

Qct 15, )1963 Sporing Garden Cemetery Etterville

24. ﬂ%&«?%lnzcton ADDRESS wn;cn. BY LOCAL REG. m sus%uazﬁ
Jewell E., Richards. Tipton, lioe 4 /é,; /743 M—‘—f

{Licensed Embalmer’s Statement on Reverse Side) / V '

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

acby— Student Embelmer No._____

working under my personal supervision. i ‘;' i if
.'“'
Student : i /
1 7

Signature of Student Embalmer E d :

Licensed Embalmer N

L

- : e . - P. Q. Address

. . ) - ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'NDWRITINGAhiIure to comply
with the above constitutes grounds for revocation of license).
Y % If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




